Bronchial asthma is one of the most prevalent chronic lung diseases among children in Saudi Arabia. Morbidity and mortality associated with asthma has continued to increase despite advances in treatment and management. Improve maternal knowledge about asthma and Increase their coping abilities through the empowerment strategies will be expected to have a good impact on interventions of their asthmatic children, decrease the prevalence of complications, increase compliance with management as well as improve prognosis of the disease process and general health of the asthmatic children. Objective: Was to assess maternal knowledge, practice and coping abilities with asthma and to evaluate the impacts of the empowerment strategies on mothers' knowledge, practice and coping abilities. The study was conducted at pediatric department of Al-Dawadmi General Hospital, Al Dawadmi Governorate, Kingdom of Saudi Arabia. Methods: A sample of 50 asthmatic children mothers was included in the study. Interviewing questionnaire sheet and coping inventory scale were used to collect the required data (Pre and post empowerment strategies test were done). Data were collected in 4 phases (initial, developmental, implementation and evaluation). Results: The results revealed that most of asthmatic children were males (60%), 80% of them had positive family history and all of them (100%) were exposed to asthma triggers before asthma attacks. In total, 10%, 26% of mothers used nebulizer and O2 mask correctly pre the intervention compared with 80% of them post intervention for both items. Only 12% of mothers avoided exposure to asthma triggers pre the intervention which changed significantly post the intervention where we found 86% of them avoided exposure to triggers. The minority of mothers (6%) had high coping abilities with asthma pre the empowerment strategies, which changed significantly post the empowerment strategies where we found 70% of them had high coping abilities. The results also demonstrated significant change in the disease prognosis and in the asthmatic children general health due to the impacts of the empowerment strategies. Conclusion: It was concluded that asthma is a common health issues affecting children with sometimes life threatening consequences that need continuous nursing intervention to improve disease prognosis, reduce severity of outcomes, reduce complications and improve maternal coping abilities.
sleep patterns and school attendance. In adults, it affects the quality of life and days of work. (1) It is widely accepted that there is an increase in morbidity and mortality due to bronchial asthma. (2) Asthma is a common health condition that affects 5-10% of the population worldwide. More than 22 million Americans affected with asthma, it is the most common childhood illness affecting approximately 9 million children in the United States. In the Kingdom of Saudi Arabia, the prevalence of asthma was 12% with vast regional variations ranging from 10% to 23%.
Incidence among Saudi school children varies from 10-17%. (3) Bronchial asthma is a chronic relapsing inflammatory disorder with increased responsiveness of tracheobroncheal tree to various stimuli, resulting in paroxysmal contraction of bronchial airways. (4 ) Asthma inflammation is produced by allergies, respiratory infections, and airborne irritant. This airway inflammation can cause scarring if it goes on for a long period of time. (5) Asthma attacks are usually characterized by difficulty in breathing, frequent coughing, wheezing or shortness of breath after physical activities, sweating of the palms of the hands, constriction& pain in the chest and a tendency for allergies. (6) (7) (8) Infections, allergens ,exercise, air pollution, toxins, weather, drugs ,emotional stress, anxiety, smoking and perfumes are the most asthma triggers. (9) (10) (11) Respiratory failure, pneumonia, and psychological complications are the most common complications of asthma. (12) (13) (14) Although death from asthma is rare, the death rate has been increased in recent years. The adolescent age group appears to be the most vulnerable, with the greatest increase in the occurring range in age 10-14 years, no reliable data to explain this increase. (15) Anti-inflammatory drugs, bronchodilators, multivitamins especially vitamin C and zinc should be given according to the child's Wafaa Hassan el-soreety 390 age are given to manage the child with asthma. However, possibly the best treatment is prevention by monitoring the child's surroundings and activities. (16 -19) Within decrease the number and severity of attacks that a child may experience. (20) Additionally, it is vital that all health information is available to school personnel to alert them to any possible risks which may occur in the school setting. (21) Coping is the things that people do to avoid or minimize the stress that result from problematic conditions of life; it involves both having resources and using behalf to achieve a greater measure of control over their lives. (25) Empowerment is an ongoing process of enabling individuals and groups to improve capacities, to critically analyses situations and to take actions to improve those Governorate, Kingdom of Saudi Arabia.
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Sample : A sample of 50 asthmatic children mothers was included in the study .
Selected mothers should had the following criteria:
• Their children ages ranging from 2-6 years.
• Both sexes were included.
• Their children diagnosed as asthmatic.
Methods:
The required data were collected through using :
A). An Interviewing questionnaire sheet consisted of 6 parts:
• Part 1: Socio-demographic data of children and their families.
• Part 2: Asthmatic children medical history.
• Part 3: Impacts of the empowerment strategies on mothers' knowledge about asthma.
• Part 4: Impact of the empowerment strategies on mothers performance of care.
• Part 5: Impact of empowerment strategies on disease prognosis.
• 
Statistical analysis:
Statistical presentation and analysis of the present study was conducted, using 2. Age in years.
• > 2.
• 2-> 4. 4. Family size:
• 3-5.
• 6-8.
• More than 8.
% N= 50 5. Maternal age in years:
• 20 ->30
• 30 ->40.
• 40 -50. • Illiterate.
• Read and write.
• Elementary school.
• Secondary school • Low(> 2000 riyal). • Positive.
• Negative.
10 80 20
2. Asthma Triggers.
• Present.
• Absent. • Correctly.
• Incorrectly. • Used.
• Not used. • Avoid.
• Not avoid. • Provide.
• Not provide. • > 6 months.
• 6-12 months.
• < one year. • > one week.
• 1-2 weeks.
• < 2 weeks. • Severe.
• Moderate.
• Mild. • Present.
• Absent. • Low .
• High. 2002 (27) reported that mothers who received the empowerment strategies: 2009 (28) reported that effective women empowerment strategies which improve maternal ability and health education affect her health and affect her children physical and psychological health.
Conclusion:
Mothers empowerment strategies had great impacts on mothers coping abilities, on children general health and disease prognosis.
Recommendations:
1 . It is recommended to conduct excess epidemiological studies to investigate prevalence, incidence and causes of asthma in Saudi population.
.
Provide student' school with condensed programs about prevention and management of asthma. 
